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UIT CLAIM DEED

THE GRANTORS) J] 4702

ot Tohn 2
for and in consideration of /A/Aﬂ?

the following described real estate, situated in the County o

together with all after a q red title of the grantor (s)herem

Lot B [rcle Valley PUTD
velume 15 of Pl Foce /ﬁ/ﬂ?/ﬁ’i
Recond of ket Connty, Whshe e,

Abbreviated Legal: (Required if full legal not inserted above.) &(Am unt Pajd 3,@'

B agit Co, Treasuger
¥ )
Tax Parcel Number(s); F /y 6 72 {

Deputy
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STATEOF W/ ¥
COUNTY OF S4 g (1~

I certify that I know or have satisfactory evidén ai Marsha Jeanng é"’ 7 Za ”d[ &r

@arc} the person(s) who appeared
before me, and said person(s) acknowledged that is instrument and acknowledged it to be

l/\ &V free and voluntary act for the uses it ntioned in this instrument..

Notary name printed
Notary Public in and

Residing at f;é'/c/ 7
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SUPERIOR COURT OF THE STATE OF WASHINGTON
FOR SKAGIT COUNTY

CASE NC.16-4-00370-2

LETTERS OF ADMINISTRATION

Deceased

I. BASIS

1.1 JOHN ROBERT
about JANUARY 2
administration.

ER late of Skagit County died intestate on or
. leaving property in this state subject to

1.2 On QOCTOBER
administer the est

W@ court appointed MARSHA JOANN ZANDER to
e decedent according to law.

1.3 The personal represest e has qualified.

court to administer the es
law.

DATED OCTOBER 7, 2016.
COUNTY CLERK AND CLERK @F RIOR COURT

BY Kristen A. Dehton, Deputy Clerk

ITTI. CERTIFICATE U

STATE OF WASHINGTON )
} ss8
COUNTY OF SKAGIT )

I, MAVIS BETZ, Clerk of the Superior Court of t
that the above is a true and correct copy of
Adminigstration in the above-named case which was
on OCTOBER 7, 2016.

I further certify that these letters are now in fu
effect.

DATED o
MAVIS BETZ
TY CLERK AND CLERK OF THE SUPERICR CQOURT

| Bﬂ(émﬁwnepmy Clerk




. CERTIFICATE N

GIVEN N 8.
‘Lm a':.’ig. ggmgﬁ

COouRTY F PEATH: SKAGT
DATE OF DEATH: TAN f
HOUR OF DEATH: lilukﬁ&é}g 36 1 4
SEX: MALE™
AGE: 16 YEARS

S0C1AL SECBRITY NUMBER: -

HISPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATES —
BIRTHPLACE: FAIRBURY, JEFFERSON CNTY, - NE

© MARITAL STATUS: MARRIED
: SPOUSE: MARSHA SALMON -

OCCUPATION: CAEPENTER
InNDUSTRY: SELF EMPLOVED
: EDUCATION: HIGH SCHOOL GRAﬂUkTE OR GED COMPLET
S ARMED FORCES? VES .

. INFORMANT: MARSHA'ZAWER
- RELATTONSHIP: WIFE
ADDRESS: 5101 AERIE LANE, smzo woouev wA, mu

'\"1% OATE ISsueu. 0841379014 -

Fss Nuusfn. aﬁadbﬁﬂoi@ﬁ L

PLACE oF DeATH: HOME -
FACILITY OR ADDRESS: §1071 AERIE LM -
CITY, STATE, FALS SEDRO WOOLLEY, - NASHINGTUN 98284

- RESIPENCE STREET 5101 AFRIE LN -
C1TY, STATE, 11P: SETRO WOQLLEY, WASHINGTON 982349686
INSIDE CITY LIMITs? NO . - _ y A
County: SEAGIT C s '
TRIBAL RESERVATION: NOT RPPLICABLE
LENGTH OF TINE AT BESIvENCE 12 VEARS

FATHER: DELMOND- S
MOTHER: KATHLEEN ‘

HETHOD OF. UISPOSITION CREMATION

" PLAZE 0F DISPOSITION: HERITAGE CREM'ATORV

: CITV. STATE: MARYSVILLE, WA
DISPDSITION DATE: FEnRuAkv 10, 2014

‘FUNERAL Facrtzrv. uauovan's FUNERAL Anv CREMATIQH "SERVICES

. ADDRESS: PO BOX 1372
CTTY; STATE, T1P:- MT VERNON WA Q%ﬁ?& .
RECTOR: T IMOTHY ﬂONOVAN

CAUSE OF DEATH:

A. LUNG CANCER
INTERVAL +  UNKNOWN
INTERVAL:

INTERVAL:
. INTERVAL:

OTHER CONDITIONS CONTRIBUTING T¢ DEATH:

PUL“ONARV EMBOLUS, DEEP VEIN THROMBOSIS, CONGESTIVE HEART FAILURE.

DATE OF INJURY:
HOUR OF IMIURY:
INJURY AT WORK?
PLACE OF TNJURY:

" LOCATION 0F INJURY:
CITY, STATE, Z1P:

CounTy:
DESCRIBE HOW. TNIURY: occuakzu.

s STATUS OF DECEDENT,: IF.Aftk&usfbnqknton?Iujﬁﬁibm
NOTAPPLICABLE -+« "o L

:Ireu(s! Ausumz»- NOME

b NuuBER(Sh NONE -

pm(sl Noﬁf

HANMER oF ﬂEATH. NATLRA

AuToPSY: ND

AVATLABLE TO CGHPLETE

CERTIFIER HAME: H EﬁW1N STIEKL

TITLE: PRYSICIAN -
. CERTIFIER . _ )
ADORESS: 1990=H03PITAL'9RIVE

«.CITy,STATE, 217+ SEDRD WOQLLEY @A 9828

“'5TE S:Guev. FEBﬁuARVf01.2014

. ;CASE REFERREP To HE/COkouen
oo = “FILE NUMBER: -
KTTEHDING ?HVSICIAN:
MﬂI APPLICABLE

LocAL DEPuIv REGISTRAR: ‘,f
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Howard Ceibrand M.D . Health Officer





